
1908 he began a war against malaria and small-
pox and met with great success. In 1900 he
founded an institute of bacteriology and serum
therapy to which in 1908 the grateful citizens
gave his name. This institution has become one
of the finest institutes of parasitology in the
world. There Cario Chagas discovered the
cause of chronic infective thyroiditis and much
other valuable research work has been done.
The proceedings of the institute are issued each
year in a volume printed in Portuguese and for-
merly in German, now in French.

Miscellany.

RÉSUMÉ OF COMMUNICABLE DISEASES
IN MASSACHUSETTS FOR JUNE, 1917.

GENERAL PREVALENCE.

Over ten thousand (10,302) cases of commun-
icable diseases were reported during June, a de-
crease of more than one thousand compared with
the cases reported in May. During June, 1916,
there were 7,514 cases reported.
The diseases that show an increase over the

cases reported last month are typhoid fever, pul-
monary tuberculosis, cerebrospinal meningitis
and poliomyelitis. Features of special interest
are noted concerning the following diseases.
Anthrax.—There were eight cases of anthrax

reported during June, making a total of thirty-
two cases for the first six months of this year,
which is the largest number of cases ever re-
ported in the state for a like period. Six of the
thirty-two cases were fatal.
Six of the June cases were in persons who

handled hides. Of these, two worked in the
beam house or soak room of a tannery and four
worked at unloading hides at the wharves or
freight rooms, The two remaining cases were
workers in a brush factory, and received their
infection from the hair which they handled.
Cerebrospinal Meningitis.—A total of thirty-six cases for June is an increase over the usual

number reported for this month; in the cor-
responding month of previous years, there were
twenty-one cases in 1916, seventeen in 1915, andnineteen cases in 1914.
For the first six months of this year, therehave been one hundred and twelve cases of this

disease reported throughout the state. For the
same period in 1916, there were eighty-eight
cases reported. For several months this disease
has been unusually prevalent in and about the
cities of Boston, Pittsfield and Lowell. During
June, Springfield and the adjoining city, Chico-
pee, also reported an unusually large number oi
cases.
Poliomyelitis.—This disease remains fairlj

well distributed throughout the state, eight com-munities reporting sixteen cases during th<

month. Haverhill, where five cases were re-

ported, presented the only unusual incidence.
Diseases on the Premises of Milk Handlers.—

During the month there were reported two cases
of scarlet fever in families of milk handlers.
Prompt action by the families concerned, who
followed instructions of the local Boards of
Health, prevented any spread of this disease to
consumers.

EPIDEMICS AND OUTBREAKS.

Smallpox.—Ten cases of smallpox were re-

ported during the month, four in Worcester, two
in Shrewsbury, two in Fitchburg, and one each
in Blackstone and Webster. With the exception
of the Blackstone case, all apparently had their
origin from the Worcester cases. The outbreak
in Worcester, which reached its height in May,
is now on the decline, and it is hoped that by
next month this disease will be eliminated from
the state. The source of infection of the Black-
stone ease is at present unknown, as the investi-
gation has not been completed. There were two
deaths among the ten cases ; one had never been
vaccinated, and the other was vaccinated in
childhood, over fifty years ago.
Typhoid Fever.—Twenty-four cases of the

one hundred and six cases of typhoid fever re-
ported during June were from Fall River, where
sporadic outbreaks of unknown origin occur
from time to time. Suspicious groupings of a
few cases of typhoid fever in both Chelsea and
Everett during the current month led the local
Boards of Health of those cities to carry out
special investigations which, however, disclosed
no common source of the disease.
Diphtheria.—The outbreak of diphtheria in

Maiden, which has been persistent for the past
few months, is now on the decline as a result of
extensive school culturing and the weeding out
of children who were found to be harboring the
bacillus of diphtheria in their noses and throats.
There were twenty-seven cases reported during
the month, which is quite a decrease compared
with the previous months.
In Lowell, diphtheria is on the increase, fifty-

nine cases being reported for June as compared
with forty-seven reported during the preceding
month. The cases are well scattered in all sec-
tions of the city, and no source has been found
to account for the continued prevalence.
Cerebrospinal Meningitis.—An interesting

neighborhood outbreak of this disease was re-

ported from Beverly, where four cases occurred
in the same house during June in four children
aged 9 years, 7 years, 21 months and 3 months,
respectively. A fifth case in a child five years
of age, a playmate of the other children, was
reported from a house across the street. This
shows how the disease may be transmitted from
one to another, and the necessity of carrying
out precautions so that one child will not be the
source of infection for others.
Scarlet Fever.—In Abington, an investigation
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following the report of eight cases of scarlet
fever demonstrated that isolation was being
carried out very imperfectly. Milk bottles were
being left at the houses under quarantine and
empty bottles collected. However, no evidence
could be discovered to indicate that infection
was carried through the milk. The eases were
distributed throughout the town, and the prob-
ability is that the outbreak was due to unrecog-
nized mild cases.
In North Easton, a family was found in which

six out of eight children had scarlet fever before
a physician was called. Conditions such as
these result in seeding a community and causing
an epidemic.
Food Poisoning.—Following a banquet held at

a Boston hotel by pupils and teachers of a

Quincy school, there were one hundred and
seventy cases of food poisoning. Only four or
five of those present were not affected. None of
the cases was severe, although several of the
pupils and teachers were absent from school for
a few days after the banquet. The symptoms
were chiefly gastro-intestinal, and there were no
fatalities.

RARE DISEASES.

Actinomycosis was reported from Cambridge
(1).
Anterior Poliomyelitis was reported from

Cambridge (2), Worcester (3), Boston (2),
Springfield (1), Amesbury (1), Sutton (1) and
Haverhill (5).
Anthrax was reported from Peabody (1),

Boston (5), Salem (1), Maiden (1) and Win-
chester (1).
Cerebrospinal Meningitis was reported from

Chelsea (2), Dracut (1), Templeton (1), Bos-
ton (6), Worcester (2), Gloucester (1), Pitts-
field (6), Springfield (7), Watertown (1), Bev-
erly (4), Palmer (1), Chicopee (1), Lawrence
(1), Maynard (1) and Lowell (1).
Dog-bite was reported from Attleboro (3),

Brockton (1), North Adams (1), Lawrence (1),
Worcester (1), Lowell (1) and Salisbury (1).
Dysentery was reported from Wrentham (2),

Worcester (1) and Boston (4).
Malaria was reported from Boston (5), Fall

River (1), Dedham (3), Brockton (1), Brook-
line (1), Erving (4) and Montague (1).
Pellagra was reported from Lynn (1), Taun-

ton (2), Chelsea (1), Danvers (1), Somerville
(1) and Worcester (1).
Septic Sore Throat was reported from Boston

(6), Newton (1), Belmont (1), Medford (1),
Northbridge (1), Brookline (1) and Chelsea
(1).
Smallpox was reported from Worcester (4),

Webster (1), Shrewsbury (2), Fitchburg (2),
and Blackstone (1).
Tetanus was reported from Worcester ( 1 ),

Boston (1), Winchester (1) and Springfield
(1).
Trachoma was reported from Chelsea (2),

Lawrence (2), Salem (1) and Boston (2).

SAFEGUARDING FOODS AND DRUGS.
In the enforcement of the Food and Drugs

Act during the last year, U. S. Department of
Agriculture officials analyzed 29,833 samples of
foods and drugs offered for interstate shipment
and for import. A physical examination was
made of samples from 76,468 shipments offered
for import. Of these foreign shipments, 6,353
were found to violate the law in some respects
and were either excluded from the country or
admitted only after the importers had relabeled
them to comply with the law. Of the samples
of domestic products analyzed 3,535, either be-
cause of the nature of the product or because
the label on it did not tell the truth, were found
to be in violation of the Federal law. In 1,364
cases the Department recommended to the De-
partment of Justice that criminal prosecution be
instituted against the manufacturers or that the
goods be seized. In many cases where there was
no evidence of intention to defraud, and where
there was merely some easily remedied flaw in
the wording of a label, the shippers, after being
warned in hearings, voluntarily took steps which
made their products fully comply with the re-
quirements. In all, there were held 8,715 such
hearings, many of which resulted in the prosecu-
tions indicated and the gathering of evidence
for a large number of additional cases, which
will be forwarded to the Department of Justice.
The Bureau of Chemistry, in its annual re-

port, also calls attention to the fact that through
the system of Service and Regulatory Announce-
ments now in use, manufacturers are given due
notice of the requirements and thus are enabled
voluntarily to make their products conform to
the law. In this way the government achieves
its purpose, frequently without entering into
needless and very expensive litigation.
In the regulatory work, special emphasis has

been given to the control of drug products and
foods liable to spoilage and pollution. These
frequently constitute a serious menace to health.
The food inspectors have been instructed to be
particularly watchful for interstate shipments
of bad eggs, milk, oysters, and spoiled canned
goods, and false and fraudulently labeled med-
icines and spurious, synthetic drugs.
Attempts to counterfeit or adulterate im-

ported drugs have been more common since the
recent high price and scarcity of many of these
products encouraged their imitation. It is in-
teresting to note that of the 1,036 cases termin-
ated in the courts during the year, 198 were
brought on account of the false and fraudulent
labeling of medicines. In all of these medical
cases, save five, the courts found for the govern-
ment, and this, it is believed, has exercised an
important deterrent effect on the venders of
nostrums shipped from one State to another.
The work of controlling the fraudulent labels

of medicines and mineral waters has been
greatly strengthened by the establishment of a
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separate office to deal with these matters. At
the request of the Secretary of Agriculture an
officer of the U. S. Public Health Service has
been detailed to take charge of this work. More-
over, through the close cooperation established
with the foods and drugs officials of many of the
States, the Department was able to direct the
attention of the local authorities to the presence
of spurious drugs in their States and, as a re-

sult, many of these fraudulent goods in the hands
of local dealers and beyond the reach of the Fed-
eral authorities were destroyed by State and
municipal officers who, in many cases, prose-
cuted those responsible for the local traffic.
The cooperation in the sanitary control of the

milk supply of small cities, described in the re-
port for last year, has been extended in Illinois,
Iowa, Missouri, Kansas, Nebraska, and in New
England. It is proposed to repeat this work
year after year, extending it each year to new

territory. In some localities bad conditions
were found, due in the main to insufficient cool-
ing and careless handling. Perhaps the best
result of this work has been that it stimulated
some of the local authorities to take up similar
work independently, so that definite permanent
improvement of the milk supply of a number of
cities has resulted. The cooperative work on
the control of the shipment of decomposed eggs,
described in the report of last year, has been ex-
tended to cover much of the territory in which
shipments originate, so that eggs are now candled
before shipment far more than formerly and the
spoiled eggs destroyed or fed to poultry and
stock. At the same time information given to
local officials has helped them to curb local
traffic in eggs rejected in candling.
The Bureau of Chemistry, after making co-

operative sanitary surveys of oyster beds, issued
warnings against the interstate shipment of
oysters from polluted and doubtful beds and,
where these warnings were not regarded, under-
took prosecutions. As a result, interstate ship-
ment from such territory was stopped.
The campaign against the sweating of imma-

ture oranges and immature grapefruit so as to
give the immature fruit the color of ripe fruit
has been successful, largely because of the active
help of the greater part of the citrus-fruit pro-
ducers. Comparatively few sweated, immature
oranges were offered during the last year, and
it is believed the better quality of fruit resulted
in a steadier market, so that the producer as
well as the consumer benefited.
Other forms of adulteration, not already men-

tioned, that received especial attention are the
adulteration of scallops and canned tomatoes
with water, the substitution of colored starch
paste for tomato sauce, the reprocessing of
spoiled canned goods, the traffic in cull beans,
in decomposed tomato products, in rancid olive
oil, in wormy horse beans, the substitution of
foreign fat for cacao butter in, and the addition
of cacao shells to, cacao products, the adultera-

tion of rice bran with rice hulls, the coloring of
inferior macaroni and of plain noodles, the mis-
branding of domestic macaroni in simulation of
imported goods, and the adulteration of oats
with water or weed seeds.

SYPHILIS IN THE AUSTRIAN ARMY.
"In a recent issue of the Wiener Klinische

Wochenschrift (xxix, No. 51), Hecht, an Aus-
trian army surgeon, states that in his corps
records are now kept of every man with venereal
disease, and a certain mark opposite the name
of a man on the register indicates that in no cir-
cumstances is he to be granted home leave. This
restriction of home leave had previously been
enforced for typhoid carriers. Hecht adds that
no one seems to class the venereal diseases with
infectious diseases, but he is convinced that this
neglect to apply the measures that have been
found reliable with other infectious diseases will
avenge itself sooner or later. He estimates that
the number of syphilitics in the Austrian army
now must certainly be several hundreds of thou-
sands, and complains that they are being treated
in hospitals, while sound and healthy men are
being shot down in their stead. This actually
places a premium on sexual infection, for the
healthy have no chance of a few months' respite
in the hospitals from the fighting. The effect
likewise is to spare the syphilitics while the
sound get killed off. He makes the very reason-
able suggestion that the diagnosis should be the
signal for sending the men to the front. This
would have a deterrent effect; at present many
prefer to take their chances with syphilis rather
than with the enemy's shells. Hecht thinks it
might be possible to form special companies of
syphilitics as soon as the ulcers have healed over,
so that the treatment could be conveniently con-
tinued and applied on the firing line, while in-
fection of other troops would be prevented.
Neisser long insisted that courses of salvarsan
and mercury could be given perfectly well in
the trenches. Hecht declares that it is impos-
sible to reiterate too often the frightful danger
for the populace from syphilitics in the primary
phase. Since the war began, a total equivalent
to sixty divisions have been temporarily with-
drawn from the fighting for venereal diseases.
In conclusion, Hecht insists on the necessity for
enlightening the public in regard to the danger
of venereal disease in candidates for matri-
mony."—From Medical Officer, London.

SAVING MOTHERS.
More women 15 to 45 years of age die from

conditions connected with childbirth than from
any disease except tuberculosis. About 1.5,000
deaths from maternal causes occur annually in
the United States, and the available figures for
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this country show no decrease in the maternal
death rate since 1900. Maternal deaths are
largely preventable by proper care and skilled
attendance.
These 15,000 deaths do not measure the full

extent of the waste. They are merely a rough in-
dex of unmeasured preventable illness and suf-
fering among mothers. Furthermore, certain
diseases of early infancy are closely connected
with the health of the baby's mother and the
maternity care she has received, and these dis-
eases cause about one-third of all the deaths oc-

curring among babies under one year of age.
More than 75,000 babies die each year from this
group of diseases because they do not have a fair
start in life.
The life and health of the mother are in every

way important to the well-being of her children.
Breast feeding through the greater part of the
baby's first year is his chief protection from all
diseases, and mothers are much more likely to be
able to nurse their babies successfully if they re-
ceive proper care before, at, and after child-
birth.
The expectant mother should at once consult a

physician. She should remain under super-
vision so that any dangerous symptom may be
discovered as soon as it appears. She should
learn how to take care of herself, and she should
have proper food and rest, and freedom from
anxiety. When the baby is born, the mother
needs trained attendance. A difficult maternity
case is one of the gravest surgical emergencies.
Many people do not seem to understand that in
any case complications may arise which can be
met safely by prompt and skillful scientific care,
but which at the hands of an unskilled attendant
may cost the life of mother or child, or both.
Even after confinement, the mother needs con-
tinued supervision and rest until her strength
has returned.
Thousands of mothers, both in city and coun-

try, do not have the essentials of safety, partly,
perhaps chiefly, because they do not realize the
dangers involved in lack of care or else accept
the dangers as unavoidable. Many women are
at present unable to obtain proper care, but
when all women and their husbands understand
its importance and demand it for every mother,
physicians will furnish it, medical colleges will
provide better obstetrical training for physi-
cians, and communities will see to it that moth-
ers are properly protected.
Little has been done as yet to show women that

much of the waste of mothers' lives and health
is unnecessary. Even less has been undertaken
by communities to provide protection for them.
Many communities which have studied their ty-
phoid and tuberculosis death rates, and have un-
dertaken costly measures to reduce them have
been heedless of the death rates among mothers.
It is not strange, therefore, that since 1900 the
typhoid rate for the country as a whole has been

cut in half, and the rate from tuberculosis has
been markedly reduced, while the death rate
from maternal causes has shown no demon-
strable decrease.
Just how the importance of adequate mater-

nity care is to be made plain to a community,
and just how skilled care and instruction are to
be made available for all mothers, are, of course,
local questions, to be considered by each com-

munity. The prenatal clinics and prenatal
nursing, which are being developed in many
cities, suggest a method of supervision and in-
struction which might well be extended. Even
in cities where such work is carried on and
where good hospitals are numerous, the number
of mothers reached is small in comparison with
the number who bear their children without ade-
quate care.
Difficulties are perhaps greatest in rural dis-

tricts where the sheer inaccessibility of a physi-
cian is often added to the other elements of the
problem. Here a public nursing service, with
headquarters at the county seat, or other ac-
cessible town, would probably be the first step,
placing at the service of every expectant mother
a visiting nurse, who is especially equipped to
give her information about personal care and to
watch for symptoms of trouble demanding med-
ical advice. As such a nursing service develops,
its headquarters might become, with the co-

operation of physicians, a sort of maternal and
child-welfare center, to which not only prospec-
tive mothers, but also mothers with babies, could
come for instruction, examination, and advice.
If no general hospital were conveniently near, a
cottage hospital for mothers and babies might
ultimately form a part of such a center.
A more general use of existing provisions for

scientific maternity care, and the extension of
provisions for such care in all types of commu-
nities, should serve to reduce the number of
deaths among mothers and babies, and to im-
prove the health and general condition of chil-
dren throughout the country. A full discussion
of the causes and prevention of maternal deaths
and an analysis of available statistics, are con-

tained in a report on Maternity Mortality, pub-
lished by the Children's Bureau.
The Children's Bureau has several publica-

tions which are of interest in connection with
work for the welfare of mothers and babies. A
list of these publications will be sent upon appli-
cation to the Children's Bureau, Washington,
D. C.
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RECENT DEATHS.

James Dwight, M.D., of Boston, died at his summer
home at Mattapoisett, on July 13. He was born in

1862, the son of Thomas Dwight and Mary C. Dwight.
Dr. Dwight achieved world-wide distinction as a

tennis player, and for many years had labored in the
interests of the game. As president of the United
States National Lawn Tennis Association, he was

instrumental in raising the game to its present high
standard. In 1886 he wrote and produced the first
American book on tennis. He was a skillful player
and in the history of the game became an efficient
and faithful leader. Dr. Dwight is survived by his
widow, two sons and three daughters.
James Ambrose Jones, M.D., a Fellow of the Massa-

chusetts Medical Society, died at his home in Lynn,
July 4, 1917. He was a graduate of the University
of Vermont in the Class of 1906, and joined the
Massachusetts Medical Society in 1908. He was 53
years old.

Edwin Nelson Matbebry, M.D., died at South
Weymouth, July 14, 1917, aged 60 years. He was a

graduate of the University of Vermont School of
Medicine in 1882 and settled in South Weymouth in
1889, when he joined the Massachusetts Medical
Society. He was president of the Norfolk South Dis-
trict Medical Society in 1911-12 and since then had
been a councillor.

Dr. Grantlet Bickell, a prominent veterinary
surgeon of Haverhill, Mass., died at his home on July
9. Dr. Bickell was born in 1872. He was a member
of the State Bureau of Animal Industry and was

active in the recent campaign throughout New Eng-
land against foot and mouth disease.

TUBERCULOSIS IN THE ARMY.

San Francisco, Cal., July 12, 1917.
Mr. Editor:—
In your issue of July 5th is an editorial on tubercu-

losis in the army, In which you call attention to the
plan for "volunteer services of experienced physi-
cians" needed in eliminating "active or obvious pul-
monary tuberculosis." You call attention to the value
to the army in effectiveness in preventing such cases
from enlisting or being drafted, and point out that
incipient cases may be safely placed at useful civil
work.
All that you say is true, and it is a very worthy

service that physicians skilled in detection of early
pulmonary tuberculosis may render by making possi-
ble the segregating of such cases. But there is a big
side of the whole problem—perhaps its most impor-
tant side—to which you make no reference, and that
concerns what is the nation's, the state's, the munici-
pality's and the physician's duty to these uncovered
cases of tuberculosis. What are we going to do with
them and for them? Surely it is wrong to cast these
men aside, discouraged and confused by the too often
unsuspected information that they have "consump-
tion." The examining officers are frequently to blame
for the way such facts are presented to such un-

fortunates and it is possible that the tragedy of yes-
terday in San Francisco, wherein a young man who
had served on the Mexican border sought enrollment
and was thrown out on account of a lung condition,
took poison, might have been avoided and a handi-
capped individual made to serve happily some func-
tion for his country.
Is it not time that the medical profession united

on some plan for coordinating all the possible forces
available for the care of these uncovered cases of
tuberculosis, and thereby turn to advantage the possi-
bilities for good in this tuberculosis survey of 600,000
of our young men? For a year and a half some of
us have advocated the passage by Congress of a bill,
known as the Kent Bill, providing for a Bureau of
Tuberculosis in the Public Health Service and for the
care of indigent non-resident consumptives through
a subsidy or the returning of such patients to their
home towns, provided they could be cared for there.
The bill brought out some opposition from just the
source least expected—a few social workers who
feared that it would increase migration of consump-
tives. The discussion of the subject may be found
in the Survey of July 29, 1916, The Journal of the
American Medical Association, Aug. 5, 1916, and in
the Journal of the Outdoor Life, July, 1917.
The whole point of the matter, however, is that

the federal government alone may regulate interstate
traffic and exercise the power to prevent migration
and control the travel of consumptives. If the Kent
Bill were a law today, we could provide at once for
the wanderers who are being buffeted about from
town to town and the same government machinery
that had in charge the thirty to forty thousand such
cases could handle wisely the new cases which the

army examination will bring to light. Not that these
cases should be classed with the wandering indigents
by any means, but with a nation-wide machine for
determining the existence and extent of the disease
among drafted men and a full knowledge of each
community's resources for the care of pulmonary
tuberculous cases, an immense advantage would be
gained by starting these men on the safe road, in-
stead of casting them adrift with a staggering blow,
calculated only to increase the tragic effect of the
unexpected situation.
California has met this approaching situation by

appropriating at once $100,000 for the purchase of
a property admirably calculated to be used at once
for the care of its prospective soldiers, rejected be-
cause of the discovery of tubercular lung lesions. It
seems only fair that each state should make some

such provision and that the federal government should
help to support this work. A good many cases not
active at entrance examination are going to become
so later and there should be adequate provision for
immediate efficient care. Why cannot Massachusetts,
which usually is in the lead in such matters, start at
once to do its own duty thoroughly and help to bring
about the cooperation of the central government in
this most important work?

Philip King Brown.
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